
ECOLOGY AND ENVIRONMENT, INC. 

FIELD INVESTIGATION TEAM 

SITE SAFETY PLAN 

•ZLU-OCHZ-Oy 

XoJ""- f t ,0~01 

U S E P A R E C O R D S C E N T E R R E G I O N 5 

449973 

A. GENERAL INFORMATION 

SITE: T r i e m 5t<ge\S P r o c e s s ) r g ^ n c . TDD NO: ree~B4io -o\ NO: 

WSTS NO: 

LOCATION: 2(b £ .Srede St. Chi cagr> -HetgVYrs, J L 
PLAN PREPARED BY: t 3 U C 

APPROVED BY: 

DATE; 

DATE: 

A p r i l 4,1*385 

r 
OBJECTIVE (including description of work to be performed) 

4 j S i f e ) h 5 p e c f 7 ' o n o - f 4 t e a b o v e named-
-fnrih'-hj to) 11 be conducted . tdo Sampling 
LLMJI hp rimp at.'Wis rtme.. 

PROPOSED DATE OF INVESTIGATION:_ 

BACKGROUND REVIEW: Complete 

DOCUMENTATION SUMMARY: OVERALL HAZARD 

uesda i y April 9 , IQ85 
Preliminary: 

Serious: 

Low: 

Moderate: 

Unknown: 

Gas X 
B. SITE/WASTE CHARACTERISTICS 

WASTE TYPE(Si: Liquid ^ Solid )( Sludge \ 

CHARACTERISTIC(Si: Corrosive X Ignitable Radioactive 

Volatile Toxic X Reactive Unknown Other (Name)X'f^^it^f 
FACILITY DESCRIPTION: Th ° "fadlt'tl.| \S d <L\Cf&{ BTfj frhdMytOTfed. <Sfeel 

KKoriuSoj^.xfWn p l / m l and. ndpcPAf closed. la&d£AL T h e [ounA&\\ 

Principal Disposal Method (type and location) : I n / Y ^ f f l l 6L Ls^dtOf 

Unusual Features (dike intergrity, power line s , terrain, etc.): 

I D b& f l d l L r r m p d l . pnhr in hpghnmj 'mspoclx^n 
Status: (active..--^nactiveT>unknown) -

axacfcbuhe. o-f plmxT 
i of lO closing is un tnoidr) f DuTi/si 

oeheoecL ~h be lb 1983. 
The lojnd-fUl has teen c/osed 



History: (Worker or non-worker injury; complaints from public; previous 
agency action) 

U o a r l x j residents complmhed. o f gas Cn 4bej'r tmm&zjn ftTj 
J5amffLnj g£ a shdu&r drmsi e, abandoned-ux>JJ m^uijct^L 
&oU (3<tldj2£p) oihOLOPrt- hjhh mpjUiojne and. COA teneJs. 
U-f- u)05 rl-e^hermmectno-f iv be. a. rjn,^ ,\ LE&JL £ 

C. HAZARD EVALUATION W ^ V / a#***d * 
onlH other &urce.iOo• 

(Use Hazard Evaluation of Chemicals sheets for sp e c i f i c or representative ^ L J r ' 

" " : ~) Jldoe been 
chemicals present.): • ; ;—\ pigg-e Sfrtce. 

h&iM been C/o.^d j y/?e ha?.asd a+ 

laud. SLU rr)esnter*> LOill <S+op oct 

«T / y\ . . ^ . . * _ I 

n^u3 teased -fc> S-te&l) jr> g a t h e r in-fnrm^han 
CubouJ~ Parlor (Triern) np&raJinns . ZL EPA pexsnnne. I 
y\aQ4. Visited. V^he. ULDJL£LII on nutsnPrbuS occcL£/G/i£ 

D. SITE SAFETY WORK PLAN 

no PERIMETER ESTABLISHMENT: Map/Sketch Attached hospital site Secured? 
Perimeter Identified? Zone(s) of Contaminatxon Identified? 

p f e n / y i g ^ r \idi\l teestrihli&hGf prior io sdzurtix£ infection 

PERSONAL PROTECTION 

Level of Protection: A B 

Modifications: Q p mC>cl/ T7rCLjH6nS 

Surveillance Equipment and Materials 

7 7 i e Condi Hons cc-t ^Hio_ ^/i-e. rM oaf 

iSteA TCTA /ferrete / Per-SAnai I t a s i ^ q t e r : 

2 of IO 2/83 



DECONTAMINATION PROCEDURES: sS6?P \£>rJj¥r)/i4 @£_ J0(Z<Jf. 

Special Equipment, F a c i l i t i e s , or Procedures: /J O &Qt2Ct£L/-

€flufpm&7t uM. tie. f>eec/eS 

SITE ENTRY PROCEDURES: F l T rnernr^rs udilI mp.pA ^3loom Tonin&hlp 
6j JlEPi\ {QpfasertaJc\o<r<; orf ~+he 1 township 6-Pfioss £? proceed 

Team Member Responsibility 

Q > 6 < J Z AUGLA "Team Leader €j 
^5n-fp±y Coordinator 

Da-i/e l/a uyhas) H?asn (Member 

WORK LIMITATIONS Crime of day, etc.) 

U B S , inspecT/an mCLL ^conrlnciticL 
during daylight hoiiro-

INVESTIGATION-DERIVED MATERIAL DISPOSAL: 
I * . 

411 rtisposabki -materia] uMl douJQle^ 
haqq<zd^ Icrh&od a 3 anient fn] k i hazardous 
rtj^ri left-on *S/ir g 

3 of \0 2/83 



E. EMERGENCY INFORMATION* 

LOCAL RESOURCES 

Ambulance DOLIPJLI BmhuA&pm Service, ^55-4-0^4-
Hospital Emergency Room J a m e s UaspitCLl ~l3t>-lOOO 
Poison Control Center Rusft PfPS. ̂ St. L U - f e I - %60 -
Police Chicago Helghrte 5 4 - 2 . 1 2 . 1 
Fire Department Chirnqc tfpjCjht5 
Airport nO - f UnPe>A¥>ri 

Explosives Unit QQ± ne&df>{(_ 
EPA Contact X ) n n g p S i f XSfo'OZSS 

SITE RESOURCES 

Water Supply 1 \r>mTD^ prinr- ~tr> >Sfrjur+ fl-f inspection 
Telephone J 

Radio nnf r\QpjdodL 
Other M 5 

EMERGENCY CONTACTS 

1. Mr. Raymond Harbison (University of Arkansas) (501) 661-5766 or 661-5767 
MED-TOX (501) 370-8263 (24 hours) 

2. Regional Safety Coordinator - Paul Moss (312) 358-9342 (24 hours) 
3. FIT Leader - Joseph P e t r i l l i (312) 561-7639 
4. FIT Office (312) 663-9415 
5. E & E 24 Hour Cal l Line (716) 631-9530 (24 Hours; Cal 

Forwarding) 
6. Regional Health Maintenance Program Contact PMI - (312) 832-8820 

8:00 a.m. - 5:00 p.m. 
7. Dave Dahlstrom (716) 741-2384 (home) 

Corporate Safety Director (716) 632-4491 (off ice) 
8. Ecology and Environment, Inc. NPM0 (703) 522-6065 

F. EMERGENCY ROUTES 
(Give road or other direct ions; attach map) 

Hospital : v 3 f . Uasnes ~hl05prf&/ Chira Rd 
ZEim vSrfe: a)nr-Hh nn Situfe Sf. to Un&ln {tiqhuw 

U)pjS.i- &n Lincnlr) HJjht^nu -fn ChlOtan fid 

Hospii&l 15 on carrier CrP inierse&hor) 

4 / l G 



3LYMPIA 
FIELDS 

FLOSSMOOR 
VOU-MEU PI? S 

CHICAGO HEIGHTS 
HOLBROOK 

EAST 
CHICAGO 4| 
HEIGHTS 

Village or City Boundary For additional ZIP Code Information 
aee ZIP Coda pages or call 754-2277. 

_B_ 
' Heights, lll.-c 18987 © The Reuben H. Donnelley Corporation 1964 
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TEAM LEADER: R y a n 

Place a check in front of each 
item taken, and c i rc le the let ter 
that corresponds to the let ter affixed 
to the instrument taken. 

TDD: K4M-0\ DATES :4l9 las 

_Airdrive Pump (Geofi l ter) 

A i r Powered Respirators 

_Canon A EL Camera 

Conduct iv i ty Meter 

_Drager Pump 

_Ear Plugs 

_Eyewash Bottle 

_Explosimeter 

_First Aid Ki t 

_Monitox Cyanide Detector 
HNU 

A 

A B C D E 

A B C 

A B C D 

A B C 

A B C 

1 2 3 4 5 6 7 8 

A 

_Lamp Type 10.2 or 11.7 

JLevel/Tripod and Rod 

_Lifevests 

_Masterflex Pump and F i l te r 

_Metal Detector 

JO? Indicator 

_0rganic Vapor Analyses (OVA) 

_pH Meter 

_Polaroid 1-step 

_Radiation Det. - Mini 

_Radiation - Survey Meter 

_Radi at ion - Tad. 

_Radiation - Thyac Il l/Probe 

_Resist iv i ty Meter 

_Resusci ator 

_Robair Pump System 

Safety Glasses 

VAN 

Walkie-Talkie 

_Water-level Indicator 

Hard Hats 

A B 

A B 

A B 

A B C 

A B C 

A B 
A B C 

A B C 

A -B C 

A B C 

A B C 

A B C 

A 

A B C 

A B C 

A B C 

A B C 

2. Indicate the quantity 
of each item taken. 

SAMPLE BOTTLES: 

1/2 gallon 

1 l i t e r 

8 oz.Jar 

VOA 

Metal cans, 

Lids and Cl ips 

PRESERVATIVES: 

NaOH 

HN3 

H2SO4 

Other 

BAILERS: 

Stainless 
Copper 

PVC 

DECONTAMINATION 

EQUIPMENT 

(LIST ALL ITEMS TAKEN} 

Other Equipment, 

Generators, Pumps, 

Shovels, etc. 

U l t ra twins 

P.D. Moss (Rev.12/84) 

(b / iO 



TEAM LEADER: K \ / c V \ 

-2-

3. Indicate the quantity and type of 
each item taken. 
Personal Protective Clothing Drager Tube 

Saranax 
Tyvek 
Coveralls 
Butyl Acid Suits 
Other 

Gloves 
Latex Disposable 
Butyl Rubber 
N i t r i l e 
Neoprene 
Viton 
Winter Dri l l ing 
Other 

Qty. 
Qty." 
Qty." 
Qty." 
Qty." 

Qty. 
Qty." 
Qty." 
Qty." 
Qty." 
Qty." 
Qty." 

Boots 
Neoprene 
Latex Disposable 
Steel -Toe 
Other 

TLD Radi a;U.Qn Badges 

Respirator Cartridges 
Other Qty. 
GMC-H Qty. 
GMP Qty. 
APR HEPA Qty. 

HCN Qty._ 
Sulfuric Acid Qty. 
Natural Gas (Methane)Qty. 
Arsenic Trioxide Qty." 
Ammonia Qty." 

Vinyl Chloride 
Other 

Qty. 
Qty. 

Fully-Encapsulated Suits 
I.D. Letters: 

S.C.B.A's 
I.D. Letters: 

Qty. 

Qty. 

Extra Air Cylinder 
I.D. Letters: Qty. 

Robert Shaws 
I.D. Letters: Qty. 

Fully-Encapsulated Suits 
I.D. Letters: Qty. 

> / i o 



ON-SITE SAFETY LOG 

ECOLOGY AND ENVIRONMENT, INC. 

CHICAGO 

A. ON-SITE MONITORING 

BACKGROUND READING ON-SITE READING 

EQUIPMENT USED IN BREATHING ZONE CALIBRATED AT IN BREATHING ZONE 

1. 

2. 

3. 

4. 

5. 

B. PROTECTIVE CLOTHING WORN: 

C. SITE NAME: inem 91 / f o c e g / / f f i O J E C T NUMBER; R^E^IQ-Qi 
DATE: 

WEATHER CONDITIONS: 

NAMES OF ATTENDEES AT SITE: 

D. COMMENTS ON MONITORING OR PROTECTIVE CLOTHING 

NAME SIGNATURE 

TEAM LEADER: 

SITE SAFETY OFFICER: 

(P .D. Moss, 1/85) 

8 / t o 



S I T E DOSIMETER LOG 

TDD* ft,6-E410-01 

S I T E SAFETY O F F I C E R 

S I T E NAME " T V i e t ^ $ f g e I 

Ryan . WEEK OF CLpnl 1 ^ 3 . 
NAME AND 
DOSIM. # MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

i 1 $ 
• 

To the neares t h a l f - h o u r , reco rd t ime spent downrange as " S " ( e . q . , S: 2.5 h r s ) , 
t ime spent i n a c t i v e PDS o p e r a t i o n as " P " , and any t ime spent downranqe in r e s 
cue a c t i v i t y as " R " . 

9 / tO 



Medtox Hotline 

1, Twenty-four hour answering service - (501) 370-8263 

What to Report: 

* State: "This is an emergency." 

* Your name, region, and s i te 

° Telephone number to reach you 

* Name of person injured or exposed 

Nature of emergency 

* Action taken 

2. One of three toxicologi sts (Drs. Raymond Harbison, Richard 
Freeman, or Robert James) wi l l contact you. Repeat the 

3. If a toxicologist does not return your ca l l within 15 minutes, 
ca l l the following persons in order until contact i s made: 

E & E Corporate Headquarters (EST 0830-1700) - (716) 632-4491 

a. Twenty-four hour l ine - (716) 631-9530 

b. Corporate Safety Director - David Dahlstrom (home - (716) 
741-2 384) 

c. Assistant Corporate Safety Off icer - Steve Sherman (home (716) 
688-0084) 

information given to the answering service. 

Regional Office 

Office Phone Number: (312) 663-9415 

Name Home 

Team Leader Joe Petri H i (312) 355-5549 

Regional Safety Coordinator Paul Moss (3 12 ) 3 58-93 42 

PM:3F 
i-O/lO 



^ 5 - % H f t ' & l FIELD INVESTIGATION TEAM 

SITE SAFETY PLAN 

Ti -00^3-01 

A. GENERAL INFORMATION 

SITE: T7?) ttH S T££L j ?Roc^£.S>P{r , j/JC. , TDD NO: A$&^=-£^Q = ^ 

LOCATION: Hf*/ STATE /C tflc/l6Q /JjEJ 6rfTS IL , 6Q</// 

PLAN PREPARED BY: KUR T g ///S DATE: <2> •- 2 7~ jjC 

APPROVED BY: " | DATE: 

OBJECTIVE (including description of work to be performed): 

O F F - S / TTZ //J$p£c>rtaAJ y P/toTDZR/IPrt/c. %>URV£^ 

rOK F~t)RTtftz.R /JO TDK HA TIP ^> RET! •PR/LL/VA 

BACKGROUND REVIEW: Coinplet . t/" Preliminary: 

DOCUMENTATION SUMMARY: OVERALL HAZARD: Serious: Moderate: \ / 

Low: Unknown: 

B. SITE/WASTE CHARACTERISTICS 

WASTE TYPECS): Liquid \J Solid Sludge y / Gas 

CHARACTERISTICCS): Corrosive Ignitable Radioactive 

Volatile Toxic Reactive Unknown Other (Name) 

FACILITY DESCRIPTION: tj_S_ / ? c ^ /£ LAVDF/LL <^A ??CD I/O /<?>7. 

APPAKB/STLY TSELQV^ f i l l , . 
Principal Disposal Method Ctype and location): j AK>P E-LL.Lt 

Unusual Features (dike intergrity, power lines, terrain, etc.): /^S F£:C T~//?d-J 

TO T-^fcKivz 7-tf/s : : 
Status: Cactlve^in^ctivep unknown) cAtPEO / / J (177, -

1 of 2/83 



History: (Uorker or non-worker injury; complaints from public; previous 
•gency action): / ? g S / p g A / T ~ / < = ^ O H?LA/^~T* £> F 

TH^^t T—? : 

C. HAZARD EVALUATION 

(Use Hazard Evaluation of Chemicals sheets for specific or representative 

chemicals present.): - ; 

D. SITE SAFETY WORK PLAN 

PERIMETER ESTABLISHMENT: Map/Sketch Attached j£L S Site Secured? {JbJK 
Perimeter Identified? K>0 Zone(s) of Contamination Identified? AJO 

PERSONAL PROTECTION 

Level of Protection: A B C D y/ 

Modifications: S i kJ c~ C SURVEY \K>'c £ B£l r'f^OH^ 

Surveillance Equipment and Materials: 

2 of 2/83 



DECONTAMINATION PROCEDURES: / J A 

Special Equipment* F a c i l i t i e s , or Procedures: AJ0/JE 

SITE ENTRY PROCEDURES: Mff FZ^JTKV R E Q U I R E D 

Team Member Responsibility 

WORK LIMITATIONS Crime of day, etc.): hA/l/&rf J~ D KT-S^tTE SUR^B^ 

INVESTIGATION-DERIVED MATERIAL DISPOSAL: AJ A 

3 of 2/83 



E. EMERGENCY INFORMATION* 

LOCAL RESOURCES 

Ambulance bALEY /)HhULAtJ<LE SERV/cE Z5L£zJl& 3 < / 
Hospital Emergency Roan S 7 T \lAtlCS, hbZ h TS'6'-1OQO 
Poison Control Center gVs# P / ? g s , s>7~,LV/<£. t~8Oo^t/Z-^1 £<3 
Police G j / / _ , # r ^ . * 7 S Y - ? . / 2J . 
Fire Department d , / / / , A/ 7~S , 7 ~ 7 I Z I 
Airport / J ^ 
Explosives Unit /J/(-
EPA Contact )>0 kJ 0 0 j / / = * ^ " ^ 3 9 ^ 

SITE RESOURCES 

Water Supply 
Telephone 
Rad i o 
Other 

EMERGENCY CONTACTS 

1. Mr. Raymond Harbison (University of Arkansas) (501) 661-5766 or 661-5767 
MED-TOX (501) 3 70-8263 ( 24 hours) 

2. Regional Safety Coordinator - Paul Moss (312) 541-6635 (Home) 
3. Regional Project Manager- Rene Van Someren (312) 763-7335 
4. FIT Office (312) 663-9415 
5. E & E 24 Hour Call Line (716) 631-9530 (24 Hours; Cal l 

Forwarding) 
6. Regional Health Maintenance Program Contact PMI - (312) 832-8820 

8:00 a.m. - 5:00 p.m. 
7. Paul Jonmaire (716) 631-9530 (Response Center) 

Corporate Safety Director (716) 632-4491 (off ice) 
8. Ecology and Environment, Inc. NPMO (703) 522-6065 

F. EMERGENCY ROUTES 
(Give road or other directions; attach map) 

Hospital: %_TJ J/jH^Z ; S dH cUf*46-Q / f £ , 
FRoH Z ) T £ > &Q AJOkTt( OJJ S T / T E L S"7T TY> L//JCJOLAJ 

HKJJY. F 0 L L O \ U THIS V J S S J - T O <L///c46rO ftp, 
H O S P / T A L >s A r T H E S E CZDRVFR O F /AJTTK$ECTX>AJ. 



Medtox Hotline 

1. Twenty-four hour answering service - (501) 370-8263 

What to Report: 

* State: "This is an emergency." 

* Your name, region, and si te 

° Telephone number to reach you 

° Name of person injured or exposed 

Nature of emergency 

° Action taken 

2. One of three toxicologists (Drs. Raymond Harbison, Richard 
Freeman, or Robert James) w i l l contact you. Repeat the 
information given to the answering service. 

3. If a toxicologist does not return your ca l l within 15 minutes, 
c a l l the following persons in order until contact is made: 

E & E Corporate Headquarters (EST 0830-1700) - (716) 632-4491 

a. Twenty-four hour l ine - (716) 631-9530 

b. Corporate Safety Director - Paul Jonmaire (Office) (716) 632-4491 

c. Assistant Corporate Safety Officer - Steve Sherman (home (716) 
688-0084) 

Regional Office 

Office Phone Number: (312) 663-9415 

Name Home 

Team Leader Rene' Van Someren (312)763-7335 

Regional Safety Coordinator Paul Moss (312)541-6635 



< 

GLENWOOD 
CHICAGO HEIGHTS 

HOLBROOK 

EAST 
CHICAGO 4| 
HEIGHTS 

Village or dry Boundary 

Postal ZIP Cod* Information 
ZIP Code 60411 

For addition*! Df Coda MomiaUon 
sea ZIP Coda pages or caTi 754-2277. 

H 
-I I 

i 
K**hB NL-C 1B987 <£) The Reuben H. Donnelley Corporation 1984 * 5>/l0 


